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whonock B.C.
OFFICE OF THE CUSTODIAN

JAPANESE SECTION
To be completed by persons of the Japanese race having property in any protected area. The proper

administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

NAME M,am_&:,kl‘os}l A R S

HOME ADDRESS:

REGISTRATION NUMBER 13367

OCCUPATION: _Farm hand

(1f any business or businesses carried on, state where, under what name and whether cam'-éd ou by youﬂd! or in
partnership with anyone; if partnership, give partner’s name.)

EI(PLOYER 5 Fathere.

MARRIED? No

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND: nCeRe -

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN: s SR

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1.- LOCATION AND DESCRIPTION 2o e MOME

2 BUILDINGS AND OTHER IMPROVEMENTS i e OG- i

—— ,.....‘-‘..,.......‘.......‘._.......,_...n....n.-.w.......,-,.-._.q.‘.4__.........-.4_..‘.“......".4.,..,,. ————

3. INSURANCE (Give particulars; state where peolicies A TS el AR AR AW TSI PR S

p—— «

4 TAXES (Amount and where pavable)ﬁ-.. 5 11 - SR SRt

. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) v

g 4 o e sl

e

6. OCCUPANCY AND LEASES (If vacant so state)... 0 <1°) « | - DR SR







To be completed by persons of the Japanese race having property in any protected area. The pr
administration of this property requires such persons to give full particulars as requested in this fx, ‘

PERSONAL INFORMATION '
NAME: __ NAEAXO

REGISTRATION NUMBER. 13367
OCCUPATION: .. Farm Hang v

b

carried on, state whe
; if partnership, give partner’

Father,

re, undc; what name and whether carried on by yourself or in ”

B e S SRS

Ko

"NAME OF WIFE OR HUSBAND :

ADDRESS OF WIFE OR HUSBAND :_

NAMES OF ANY LIVING CHILDREN - _ o AAERR A G e

ADDRESS OF CHILDREN: ___none
AGE OF CHILDREN :

2. BUILDINGS AND OTHER IMPROVEMENTS i

6.  OCCUPANCY AND LEASES (If vacant so state)... . __none

-—m—...,m.u.s“.--...u..n..m......‘-m‘“...,.._..... G L —— e e e s o b s
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Yhenoer B.c.
OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The prgper
administration of this property requires such persons to give full particulars as requested in this forta. ™

PERSONAL INFORMATION

VT RGNS ¢ e e kT R

HOME ADDRESS:. .. <74=32nd Ave., Ruskin

REGISTRATION NUMBER... 13367 Sgx. Ma: B 38

DCCUPATION: .. _Yarm Sand = = = = SehE
e

&
F

hy
(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in . e

partnership with anyone; if partnership, give partner's name.)
EMPLOYER: REREEL

MARRIED? e

"NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

DEREEEE OF CRILDIREN oot oimimnaioie

AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION:... . .. uone

3. INSURANCE (Give particulars; state where policies are)._.. o

4 TAXES (Amount and where payable).. ... H20€ o .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)

™M O e

o ———— | o— - ——— W W] v - o I S

6. OCCUPANCY AND LEASES (If vacant so state). ... LonNe




| pomw
' 4 INSURANCE CARRIED ON ABOVE PRO

PRI

S AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

s aaip——— ST b —————

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, 10 Whom ) eemeinie -

e L kS SR

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

9. LIFE INSURANCE ..

MM@'PMI%O wne ¥

10. INTEREST IN ANY ESTATES OR TRU

i ———

— T

LIABILITIES:

5

b o i b

i e —— o

1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the pro
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
or other securities, if any. :

1 certify that the above information is true and complete and fully discloses all my property of
every description in any protected area :n British Columbia and sets forth all my liabilities direct

and indirect.

Dated this... 11%h day of — e May : 1942,

(Signature) /fA-?/:-){1 ﬂﬁrféwtu

ARSI .4 L

Witness

FOR DEPARTMENTAL USE i




vate_(Lof /,sAr_.

our File YNo.

.

?hll Hare dﬁk&&q /‘/IZLSII
: urneme 1in Blgck Letters)

Registration Yo, T A 7 Male - Female

| {check)

Former Address JM Q«( g /ﬁﬁték g &0
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/
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4 g s

Name of Husband

v M (]
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; .l.dd itional Informetion %WV M

{Yes or o)
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(Information supplied by Inms, Co, )

Mr. Kiyoshi Nakano

Company Sun Life Vancouver Agency

Policy Mo, 2319305

Premium - $39-95

X
Payable: Anmuelly, Semi-annuslly or monthly

Month October pay 10
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r your information [ am enclosing beresith
copy of our latter %o The Sun Life issurcace Comngeny.
: : t.o&hdrhtw of Hovenber <nd, & oOpy

also.
bad safTicient funds on deposit with
glad

to look after payesemt of jure
jasurance r-h:-a, upon written roguest
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Insursnee Departmant




